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Department of Labor and Industries 
Cont. Registration & Elec. Licensing 
PO Box 44450 
Olympia WA  98504-4450 

 

 
 
 
 

SUBSCRIPTION REQUEST FOR

CONSTRUCTION CONTRACTOR AND 
ELECTRICAL BASIC CD ROM

The Contractor Registration and Electrical Licensing Sections of the Department of Labor and Industries have available 
for purchase the Construction Contractor and Electrical Basic listing on CD ROM.  (The Basic books will no longer be 
produced.) 
 
The CD ROM contains: 
 
CONSTRUCTION CONTRACTORS BASIC LIST which includes all current/active construction contractors by business 
name, complete address, registration number, type of organization (individual, partnership or corporation) and expiration date and 
specialty code for specialty contractors. 
 
Also included is the: 
 
ELECTRICAL BASIC LIST – This is divided into four sections:  Electrical Contractors, Electrical Administrators, Electricians 
(Journeymen) and Electrical Trainees.  The Electrical Contractors section lists the business name, complete address and license 
number.  This book lists all current Electrical Contractors, Electrical Administrators, Electricians and Electrical Trainees. 
 
The CD ROM is furnished every MONTH at a cost of $162.00 (including tax) per year, pro-rated according to the number of 
issues left in the subscription year which runs from Nov. 1 – Oct. 31.  Each issue costs $13.50 (including tax). 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
In accordance with Washington Administrative Code (WAC) 390-13-010, these listings are not to be used for 
commercial purposes and the attached affidavit must be signed, notarized and returned with your subscription 
request. 
 

Please return this application, together with your check or money 
order (made payable to the Department of Labor and Industries) to the 
address shown below.  Call (360) 902-5202 for information. 

 
 

Please place the name below on the mailing list for the following: 
 

 
 
 CD ROM – Attached is a check/money order for $ 

full subscription. 
_____________ for a 

 CD ROM – Attached is a check/money order for $ 
subscription year. 

_____________ for the _____ issues remaining in the 

 
Business name ATTN: 

  
Address Phone 

City State ZIP+4 

   
 
 
 

Basic CD ROM Pro-rated 
Fees (including tax) 

 11 issues 
10 issues 
9 issues 
8 issues 
7 issues 
6 issues 
5 issues 
4 issues 
3 issues 
2 issues 
1 issue 

(Dec) 
(Jan.) 
(Feb.) 
(Mar.)
(Apr.) 
(May) 
(June) 
(July) 
(Aug.)
(Sep.) 
(Oct.) 

$148.50
$135.00
$121.50
$108.00

$94.50
$81.00
$67.50
$54.00 
$40.50
$27.00
$13.50 

 

!985044450506! 

ATTN:  PAM BERGMAN 
DEPARTMENT OF LABOR AND INDUSTRIES 
PO BOX 44450 
OLYMPIA WA  98504-4450 

Note:  For your convenience, you 
may fold this form in thirds so 
the return address will show in a 
window envelope. 



affidavit to release public records  2-02 

AFFIDAVIT TO RELEASE 
PUBLIC RECORDS

Department of Labor and Industries 
Contractor Registration 
Public Records Access 

 
 
 
 

 
State of Washington 
County of: 

Company name 

Contact name 

Address 

City State ZIP+4 

 
 
 
have been duly sworn, deposes and says: 
 
1. I have requested copies of the following public records: _________________________________________________ 
 
2. I understand that Washington State law, RCW 42.17.260(6), prohibits the use of lists of individuals for commercial 

purposes. 
 
3. I understand that the use for commercial purposes of said records may also violate the rights of the individuals name 

therein and may subject me to liability for such commercial use. 
 
4. Therefore, I do hereby swear and affirm on oath and uder penalty of law that I will not use said records for 

commercial purposes and that further, it is my affirmative duty to prevent others from using said records for 
commercial purposes. 

 
 
 
 

SUBSCRIBED AND SWORN TO BEFORE ME ON THIS 
DATE 

NOTARY PUBLIC IN AND FOR THE STATE OF 
 

RESIDING IN 

MY COMMISSION EXPIRES ON 
 

 
 

Signature 
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